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A. 	 Mandatorycoverage - categoricallyNeedy ;and Other 
Required Special Groups (Continued) 

1902(a) 14. Qualified impairedand
severely disabled 
(10) (A) individualsage
under 65, who-­ 

( i ) ( I I ) 

and 1905 a. 
(9) o f
the Act 

b. 


(1) 


For the month preceding the first montho f  
therequirements o f  section 

1905(q)(2) o f  the Act, received SSI, a State 
supplemental payment under section 1616 of the 
Act or under section 212 of P.L. 93-66or 
benefits under. section 1619(a) o f  the Act and 
were eligible for Medicaid; or 

For the month of June 1987, were considered to be 

receiving SSI under section 1619(b) of the Act and were 

eligible .for Medicaid. these individuals must-- 


Continue to meet the criteria for blindness or have 
the disabling physical or mental impairment under 
which the individual was found to be disabled; 

(2j Except for earnings, continue to meet all 

nondisability-related requirements for eligibility

for SSI benefits; 


(3) 	 Have unearned income in amounts that would not cause 

them to be ineligible for a payment under section 

1611(b) of the Act; 


. 
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A. 	 Mandatory Coverage - categoricallyNeedyandOther 
Required Special Groups (Continued) 

( 4 )  

(5) 


Be seriously inhibited by the lack of Medicaid 
coverage in their ability to continuet o  work or 
obtain employment; and 

Have earnings that are not sufficient t o  provide for 
himself or herself a reasonable equivalent of the 
Medicaid, SSI (including any Federally administered 
SSP), or public funded attendant care servicesthat 
would be available i f  he or she did have such 
earnings. 

-_
// Not applicable w i t h  respect t o  individuals 

receiving only SSP because the State either does 
not make SSP payments ordoes not provide
Medicaid to SSP-only recipients. 

. 
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1619(b)(3)

of the Act 


A .  	 Mandatory Coverage - categorically NeedyandOther 
Required Special Groups (Continued) 

-
// The State applies more restrictive eligibility

requirements for Medicaid than under SSI and 
under 4 2  CFR 435.121. Individuals who qualify for benefits 
under section 1619(a) o f  the Act or individuals describedabove 
who meet the eligibility requirements forSSI benefits under 
section 1619(b)(l) of the Actand who met the State’s more 
restrictive requirements in the month before the month they
qualified for SSI under section 1619(a) or met the requirements
of section 1619(b)(l) o f  the Act are covered. Eligibility for 
these individuals continues as long as they continue to qualify
f o r  benefits under section 1619(a) of the Act or meet theSSI 
requirements under section i619(b)(l) of the A c t .  
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A. MandatoryCoverage - c a t e g o r i c a l l y  Needy and Othe r  
RequiredSpecialGroups(Continued) 

15. 	 S t a t e s  a p p l y  r e s t r i c t i v eExcept i n  t h a t  m o r e1634(c) o f  
t he  Ac t  

-
U 

-
U 

e l i g i b i l i t yr e q u i r e m e n t sf o rM e d i c a i dt h a nu n d e r  S S I ,  b l i n d  
or d i s a b l e d  i n d i v i d u a l s  w h o - ­

a .  A r e  a t  l e a s t  18 yearsofage; 

b.Lose SSI e l i g i b i l i t y  becausethey become e n t i t l e d  t o  OASDI  
c h i l d ' sb e n e f i t su n d e rs e c t i o n2 0 2 ( d )o ft h eA c t  or an 
i n c r e a s ei nt h e s eb e n e f i t sb a s e do nt h e i rd i s a b i l i t y .  
M e d i c a i de l i g i b i l i t yf o rt h e s ei n d i v i d u a l sc o n t i n u e s  f o r  a s  
l o n g  a s  theywouldbe e l i g i b l e  f o r  S S I ,  a b s e n tt h e i r  OASDI 
e l i g i b i l i t y .  

c .  	 The S t a t ea p p l i e s  more r e s t r i c t i v ee l i g i b i l i t yr e q u i r e m e n t s  
thanthoseunder S S I ,  and p a r t  o r  a l l  o f  t h e  amount o f  t h e  
OASDI  benef i ttha tcaused SSI/SSP i n e l i g i b i l i t y  and 
subsequentincreasesarededucted when d e t e r m i n i n gt h e  
amount o fc o u n t a b l e  income f o r  c a t e g o r i c a l l y  needy 
e l i g i b i l i t y .  

d .  	 The S t a t ea p p l i e s  more r e s t r i c t i v er e q u i r e m e n t st h a nt h o s e  
under S S I ,  andnone o fthe  OASDI  b e n e f i ti sd e d u c t e di n  
de termin ingthe  amount o fc o u n t a b l ei n c o m ef o rc a t e g o r i c a l l y  
needy e l i g i b i l i t y .  

42 CFR 435.122 16 Except i n  S t a t e s  t h a t  a p p l y  more r e s t r i c t i v e  e l i g i b i l i t y  
requ i rementsfo rMed ica idthanunder  S S I ,  i n d i v i d u a l s  who 
a r ei n e l i g i b l ef o r  SSI orop t iona ls ta tesupp lemen ts  ( i f  the  
agency prov idesMedica idunder  §435.230), b e m u s eo f  
requ i rementstha t  do n o t  a p p l y  u n d e r  t i t l e  X I X  o f  theAct .  

rece iv ing  Sta te42 CFR 435.130 17.  Ind iv idua ls  mandatorysupp lements .  
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A .  	 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435.131 18.  	 Individuals who in December 1973 were eligible for Medicaid 
as an essential spouse and who have continued, as spouse, to 
live with and be essential to the well-beingo f  a recipient
of cash assistance. The recipient with whom the essential 
spouse is living continues to meet the December 1973 
eligibility requirements of theState's approved plan for 
OAA, AB, APTD, or AABD and the spouse continuesto meet the 
December 1973 requirements for having h i s  or her needs 
included in computing the cash payment. 

-
3 

-
// 

In December 1973, Medicaid coverage o f  t h e  essential 
spouse was limited to the following g r o u p ( s ) :  

-X Aged -X blind X disabled 

Not applicable. In december 1973, the essential spouse 
was not eligible for Medicaid. 

. 

*Agency that determines eligibility for coverage. 
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Citation(s)
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A. 	 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435.132 19. 	 InstitutionalizedindividualswhowereeligibleforMedicaid in 
December 1973 as inpatients o f  title X I X  medical institutions 
or residents o f  title X I X  intermediate care facilities, if,for 
each consecutive month after December1973, they-­

a. 	 Continue to meet the December 1973 Medicaid Stateplan

eligibility requirements; and 


b. Remain institutionalized; and 


c. Continue to need institutional care. 


42 C F R  435.133 20. Blind and disabledindividuals who-­

a. Meet all current requirements for Medicaid eligibility 
> except the criteria andblindness or disability 

b .  	 Were eligible for Medicaid in December 1973 as blind or 
disabled; and 

c .  	 For each consecutive month after December 1973 continueto 
meet December 1973 eligibility criteria. 

. 

‘Agency that determines eligibility for coverage.
county &Pi 4social services 
TN No. 92-2 Date Date 10/1/91Approval b I \  9 > Effective 
supersedes \ 
TN No. 87-14 

? 

HCFA I D :  7983E 




Approval 

F ion: HCFA-PM-91- (BPD) 2.2-A
ATTACHMENT 

1991 Page 7 


OMB NO.: 0938-

State:Colorado 


Agency* Citation(s) Covered Groups 


A. 	 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435.134 21. 	 Individuals who would be SSI/SSP eligible except for the 
increase in OASDI benefits under Pub. L. 92-336 (July 1 ,  1972),
who were entitled toOASDI in August 1972, and who were 
receiving cash assistance in August 1972. 
-

/x/ 

-
// 

-
// 

Includes persons who would have been eligible for cash 

assistance but had not applied in august 1972 (this 

group was included in this State’s August 1972plan). 


Includes persons who would have been eligible for cash 

assistance in August 1972 if not, in a medical 

institution or intermediate care facility (this group 

was included in this State’s August 1972 plan). 


Not applicable with respect to intermediate care 

facilities; the State did or does
not cover this 
service. 

. 
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A. 	 Mandatorycoverage - c a t e g o r i c a l l y  Needy andOtherRequiredSpecial 
Groups(Continued) 

42  CFR 435.135 2 2 .  I n d i v i d u a l s  who 

Area.  receiv ing OASDI and were r e c e i v i n g  S S I / S S P  b u t  

b .  

-

-
// 

became i n e l i g i b l e  f o r  S S I / S S P  a f t e rA p r i l  1977;  and 

Would still be e l i g i b l ef o r  SSI o r  SSP i f  c o s t - o f - l i v i n g  
i n c r e a s e si n  OASDI pa idundersec t i on  2 1 5 ( i )  o f  theAct  
r e c e i v e da f t e rt h el a s tm o n t hf o rw h i c ht h ei n d i v i d u a l  
w a s  e l i g i b l e  f o r  and r e c e i v e d  S S I / S S P  and OASDI, 
c o n c u r r e n t l y ,  weredeductedfromincome. 

Not, a p p l i c a b l ew i t hr e s p e c t  t o  i n d i v i d u a l sr e c e i v i n g  
on ly  SSP because t h eS t a t ee i t h e r  doesnot make such 
payments o r  does no tp rov idemed ica id  t o  SSP-only 
r e c i p i e n t s .  

because Sta teNot  app l icab le  the  app l ies  more 
r e s t r i c t i v e  e l i g i b i l i t y  r e q u i r e m e n t s  t h a n  t h o s e  

-
// 

Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  

N No.
Effect ive Date Approval  92-2 
supersedes 
N No. k&=- \Lf­

under- S S I .  

The S t a t ea p p l i e sm o r er e s t r i c t i v ee l i g i b i l i t y  

requirementsthanthoseunder SSI and t h e  amount o f  

increasethatcaused SSI /SSP i n e l i g i b i l i t y  and 

subsequentincreasesarededucted when de te rm in ing  

the amount o f  c o u n t a b l e  i n c o m e  f o r  c a t e g o r i c a l l y  

needy e l i g i b i l i t y .  
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A. 	 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

1634 of the 2 3 .  
Act 

-
// 

-
// 

Y 

Disabled widows and widowers who would be 

eligible for SSI or SSP except for the increase 

in their OASDI benefits asa result of the elimination of 

the reduction factor required by section 134 of Pub. L .  

98-21 and who are deemed, for purposes of title
X I X ,  to be 
SSI beneficiaries or SSP beneficiaries for individuals who 
would be eligible for SSP only, under section 1634(b) of the 
Act. 

Not applicablewithrespect to individuals receiving
only SSP because the State either doesnot make these 
payments or does not provide Medicaidto SSP-only
recipients. 

The State applies more restrictive eligibility standards 
than those under SSI ana considers these individuals to 
have income equalling the SSI Federal benefit rate, or 
the SSP benefit rate for individuals who wouldbe 
eligible for SSP only, when determining countableincome 
for Medicaid categorically needy eligibility. 

. 

*Agency that determines eligibility for coverage. 
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1 Agency* Citation(s) Groups Covered. 

. . .. .. ... >:. ...,.. 1634(d) of the A. MandatoryCoverage - categorically Needyand Other',?. ~ Act Special Groups (Continued) 

24. 
 Disabled widows, disabled widowers,and disabled 

unmarried divorcedspouses who had beenmarried 

to theinsured individualfo r  a period of at 
least ten years before the divorce became 
effective, who have attainedthe age of50, who 

are receiving title II payments, and whobecause 

of the receipt of title II incomelost 

eligibility forSSI or !SSP which they received 

in the month priorto the month in which they

began to receive title :[I payments, who would be 

eligible for SSI orSSP if the amount of the 

title 11 benefit were not counted as income,and 
who are not entitled to Medicare Part A. 

-

x 


-

The State applies more restrictive
blindor
eligibility requirements for its 


disabled than those of the SSI program. 


In determining eligibility as 

categorically needy,the State disregards

the amount ofthe title II benefits 

identified inS 1634(d)(l)(A) in 

determining the income of the individual, 

but does not disregard any more of this 

income than would reduce the individual's 

income to the SSI income standard. 


In determining eligibility as 

categorically needy,the State disregards

only partof the amount of the benefits 

identified in S1634(d)(l)(A) in 

determining the income of the individual, 

which amount would not reduce the 

individual's income below the SSI income 

standard. The amount of these benefits 

to disregarded is specified in Supplement

4 to Attachment 2.6-A. 


*In determining eligibilityas 

categorically needy,the State chooses 

not to deduct any of
the benefit 

identified inS 1634(d)(l)(A) in 

determining the income ofthe individual. 


*Agency thatdetermines eligibility for coverage. 
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